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ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

i

December 31
Prior Year Net
Admitted Assets

14.
15.1
15.2

25.
26.

Stocks:
2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate:
3.1 Firstliens.....occoveveniciecnccnes

3.2 Other than first liens

Real estate:

4.1 Properties occupied by the company (less $
ENCUMDIANCES).....cevveereercreenirereeenaes

4.2 Properties held for the production of income (less $
ENCUMDIANCES).....cevveereercreinirereeenaes

4.3  Properties held for sale (less $

Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 9)
Investment income due and accrued

Premiums and considerations:

12.1 Uncollected premiums and agents' balances in course of collection................ccccuceeee.

12.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including $

12.3 Accrued retrospective premiums

Reinsurance:

13.1 Amounts recoverable from reinsurers
13.2  Funds held by or deposited with reinsured companies
13.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon..............ccccccvniee

Net deferred tax asset.........cocooveurvrncennnnas
Guaranty funds receivable or on deposit

Electronic data processing equipment and software

Furniture and equipment, including health care delivery assets ($.......... (1) ISR

Net adjustment in assets and liabilities due to foreign exchange rates
Receivable from parent, subsidiaries and affiliates
Health care ($.....1,851,793) and other amounts receivable
Other assets nonadmitted

Aggregate write-ins for other than invested assets

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 10 through 23)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......................

TOTALS (Lines 24 and 25)

................ 1,638,147
................... 317,713

................ 1,638,147
................... 227,878

DETAILS OF WRITE-INS

0007, s
0002. ... s
0003, ... s

0998. Summary of remaining write-ins for Line 9 from overflow page

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

2301. Prepaid Expenses/Deposits
2302. Intangible Assets (Goodwill/Patient Files)

2303, s

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)

................... 319,504
.............. 11,273,202

................... 319,504
................ 8,209,750

................ 8,529,254

................ 3,063,452

................ 1,104,668




saementasof septerver 30,2004t MIOlIN@ Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAed).........cuovreirrurererereeeieeniiieieieeneneserees [ eeeieinenienns 21,397,808 |..coovveeeerrnceieeeirnenees [ 21,397,808 |...cocvevrenne 20,949,489
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceueuririiieerererreniieeesrnes [ e | e [ et [0
3. Unpaid claims adjustment @XPENSES...........cccrururiiirueirinencereieieiseneesseeeeesesesesessssnes | eeeeeneesenenessnees 391,327 [ | e 391,327 | oo 348,011
4. Aggregate health POlICY FESEIVES..........coiuiiriiicirirrieceeie e seneieiees | eeteiseneseseietet s nessetssesnnns | ceeeseesesetessenesesetstesssnnaes | eeeessesesseneseeseaessenenes [0
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccurururiiueurieerereeieieieeerereesesnaseseins | ceeereinesenessessseessseeseeess | eeseeessenssssesessessnsesesssenns | ceteesessseseasssensseseensenns [0
7. Aggregate health Claim rESEIVES.........ccuiuiriiiii et esenees | et neeneiens | cereteeseneneseseesessneesetsneens | crebeerennseseaseseneseseeenenas [0
8. Premiums received in @dVANCE............cooeuriciniicinienieinicniesecissieissieisseensseensseennnes | v 561,708 [...oveeeieeireirirerirenienns | e 561,708 [ ..o
9. General expenses dUE OF BCCTUBM.........c.cueriuiururereriieteie et ere et seseneseassnenes | creseeeereneannees 2,711,807 [ .o | v 2,711,807 | oo 1,704,954
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).....ccuruevueriueerererireeieerinesereteesenessseseesens [ ereerereiserenesseesssensseseeees | seereeserenessesssssnssessssssns | ereseessnseseesssensseseseanens (01 I 825,853
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cururiiuiiririeiiceieseeeiesseeineeiseneneees [ ceeireneesensseseneseeesessenenes | eeeeeseesesensnesesessessseesees | sesesesessensneseesesessneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriniiies | | | e 0 oo
13.  Remittances and items ot AllOCALEA..............ccoveiiririieiiiciiccceercnenres | | e | s 0 oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates...............cocoeoerrrrernnnnnreieens [ e 2,720 | oo | e 2,720 | oo 392,598
16, Payable fOr SECUMMIES. ........ovreeireirieciee ettt ensrenes | ctetssassesesssessssssetetssansnnes | eeessssesnssensnssesessesssesenees | sesesesessenennsesssssssneneses [0 R
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eerieereeeeee [ e [ [ [ 0
22, Total liabilities (LINES 110 21)....cuurveeererireieirereseeserineiseesenisesenseseses st ssesssessessanens | esssenssnsens 25,065,370 | ...cooeeeerceeieeeneinens (U [ 25,065,370 |...ccerernnnee 24,220,905
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS 99,9, CONNN ISR 159,000 | .eoveveeriricireene 159,000
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS )09 SRR PO 40,147,329 |..coovireee 20,147,329
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS).........cvuceurvreeeereeeeseeneresineisssesessesesessssssssesssessessasssssanes | cesessnsesnns ) 0.0 U P ) .0 U IS (6,608,368) | ..ocvvncerneenee (8,154,984)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS )09 SN PR 33,697,961 | ..o 12,151,345
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T D09, SO P 58,763,331 | ..o 36,372,250
DETAILS OF WRITE-INS
2101, ACCTUEA STOCK OPHONS......c.cuiuerieiieie ettt esees et sn e enes | essesetetsensseseiesssnsnenneeens | seseteteensasseresssssneessassenns | ceeteessanseseaessenseseensenns [0
2002, ettt R s sttt ntents [ srtnitentent st st st st ennsens [ aesientesseneestens st ennentans [ cesteei ettt (U [T
2003, et s Rt s bt ntent s [ setnesentessentest st st enssens | arssestesseneestene st ennentns [ sestees et sttt (U [T
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINe 21 8DOVE)......verurrerresirnrirrsressirnniness [erseiseessisneseesnenennes 0 [ 0 o 0 [ 0
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXXt | 793,275 [ 342,876
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e 90,9 CHIRY RS 121,583,936 ..o 53,339,590
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX rieirires [ | s
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirires [ | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e XXX ereeeereee | e (5,625,207) | v (1,762,673)
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. Total reVENUES (LINES 210 7)...cuviveirireieieeeieieiieeteiets ettt | ebesananinneeas 90,9, GO USRI 115,958,729 |...oooviiiicanns 51,576,917
Hospital and Medical:
9. Hospital/mediCal DENETILS. ........c.curiieeii ettt | ceetetnseteten s ettt s eenenenes | cetereeeneaeasene s 62,702,199 |..coovrrrrienn 24,595,938
10, Other ProfeSSIONAl SEIVICES........c.curuiuiiriircirieisre ettt ettt ns e | seeeesassetesssssnnnssaesssnsnsnennnes | oeseueeseneanseratenas 3,085,115 | .o 818,279
11, OULSITE TEFEITALS. .....e.eeoceeieie ittt sttt | nebsensessens st ees st ensestnnss | sesssessssanenensans 10,497,036 |..veveererrneinrinns 5,741,831
12. Emergency room and OUE-Of-GrEa..........cueuririiriururiririiecieieise st sesete ettt ese et s e sesesesens | seesssassesesssssnsnsssssssnssssessses | neseueesensassesasenns 5,848,963 |....ccoovvrrenn 2,673,000
13, PIESCIPHON GIUGS. .. .vvieieeeeiieeei ettt ittt ettt s bbbt s st s bbb s e sesebebesssansnnnts | seesssnsnsesasnsnnnesesesasnennetens | oeresasennenenenees 22,113,706 |.ceevverecrcenirinenns 8,730,827
14.  Aggregate write-ins for other hospital and MEICAL............ccooiiiiiiiccrr e | e (01 I, 2,357,714 | 1,600,502
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............c.crrriiiririririciceieeceeeeereneeieieisenes | eesrenesesesrsnsesesesnsnseensenees | corssrsesssesssnnseenea 161,055 | oo 111,061
16, SUDLOLAI (LINES 910 15)....uuieureuiieieiieciee ittt sttt entns | eeisnstn st entess st enesent 0 [ 106,765,788 |.....ovvvueererrnes 44,271,438
Less:
17, Net reiNSUANCE MECOVETIES.........uiuiiieirciieiet ettt eiensnies | stetissenisnessssnrsns s snsneenens | cbsneessnsessnscesneensneas 88,594 | i 69,750
18.  Total hospital and medical (LINES 16 MINUS 17)........cruruririiirieiririineeieesre sttt snsenees | eoesetessesesesetetseseneeseeeseens [0} 106,677,194 |...ooviiiianns 44,201,688
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENE EXPENSES........cvurvrvrereeiarrereeieirerines | e | cerereeeeeeeseneenees 682,543 | oo 314,610
21, General adminiStrative EXPENSES. .......curuiiiuirrieeririieeeietri sttt sese st ee st s e esebsbessnaes | eeassesesssssnsnsesessssesenesnsesans | oetessenessesesssnenes 7,991,545 ..o 5,071,144
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt senens | srenesseessssnseseenssssnsnnsesssenss [ eorennsrnssssmsnsnssenssssssnsssesansns | seorsnsssesssssansnrsssssssnsnssessanas
23. Total underwriting deductions (Lines 18 through 22)............ccoeiurururniieeeeeeesneeeeesseseeeeisenesenes | eeseisssese s [U P 115,351,282 [..ooiiiiis 49,587,442
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes XXX o | v 607,447 [ 1,989,475
25.  Net investment iNCOME BAMEM............ccciiuriiiriiirie e | et | ereeinsienne e 280,272 | oo 105,155
26. Net realized capital gaiNS (I0SSES)........cururururiirereireririieseieteirereseseeteesesesesereaesessesesesessssesesesesesssnsssssseseses | etessessseesssssssnsrsssssssssnsesens | sresssensesnesssssmnnsssessssssnnsnses | oesessssnsesnsessssssnsesssssnssnseees
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.curuuririmieruririnirieieisrenece e seeeiseseessess s | eeseesseisese s seeeees (U 280,272 [ .o 105,155
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES......c.urvrvirrverruririeerirereeieieieiseneseseneeeeeesessseesesesesseennes | sosreeersese s eess s seseeees 0 ] 12 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9,9 GO IR 887,731 [ 2,094,630
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i | v 39,476 | oo 816,760
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees XXX o | v 848,255 |.....ccocvuriine. 1,277,870
DETAILS OF WRITE-INS
0607, PIEMIUM TOX....ourvrreeeesaeesesseeseeeeesesessaeesessessssessasesessaess st e ssassssssas s sssssessssssssassasssessasssasssessasssessas | sesessssesseens D 9.0 NS ISR (5,625,207) | cvoovvovecirnrnnns (1,762,673)
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens DO N [P (5,625,207) | coovverenninninns (1,762,673)
0707, ettt R RSttt nnns | sniieirenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
1401, Patient TranSPOMALION. ..........ooiiurieieerieie ettt ettt s bbb e sesebesessns | etensetetesesnesesenessnsesenenstenans | oebessensnsesesnsannes 1,126,344 | oo 486,719
1402. Other HEalth Care COSES.........o.uruuriurieiereireiecinsiseeie ettt sttt essssssasnns | sesissssassssssasssnssessesssssansnns | oeeesssssesssennssnsen 1,231,370 |.oveoeererncieinne 1,113,783
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cococoeerrrniiericnnnnenecsnnenens | ceveerreneneeissneneeeeiennns 0 [ o (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuuirerrrirerrinirnreisieseissrsnessissssessnsssesnssnens | snessressesssessessssssesssensessnss0 oo 2,357,714 o 1,600,502
2901, MISC INCOME. ..ottt bbbttt | cebesseinsi b nsb s niens | coeinsieiese et 12 [
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccovvieenrnnineennnneeeeenenes [ o0 | e (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)........vvurerrirarerrrsamessersnsssesmessessrssnessmsenssssnssness | eonennsssssnssssssenssssenerssssd | coonmenmensmsnosessnssesnanes 12 ] 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Year
CAPITAL AND SURPLUS ACCOUNT to Date Prior Year
33.  Capital and SUPIUS PriOr FEPOITING YEAT..........ovcrieeueeeerieaceeieteeeeeseseteteesesesesebeteesesesesebe b e s seses et ebeeasaeseeebeses s e sesebebesasassnsesesesasassasnnns | creteuesnsssnesnsnnns 12,151,345 ..o 5,833,237
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome OF (I0SS) fTOM LINE 32........oiuiiiiiiiiiie ettt s sttt et b ettt enses e bbb en s ensesenenans | sbeensansesesesasnennees 848,255 |...coooeirien 1,933,041
35.  Change in valuation basis of aggregate policy and Claim FESEIVES. .......c.cuiuririiiiiieireeeei sttt b esesstesesssess | 2teeseassenetsssssessesesssnssesssenes | oeteeseassesetesnssssseaeeeeneseseeees
36. Net unrealized Capital GAINS ANG IOSSES.........ccovuiururiririiiiei ittt ettt s bbbt s e st et sssenesetans | 2betssasseneassssstsnsetesssnenenennnes | oetetseanseteteensatesete e ne e seeees
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........veururiririiiieirirricreeeis ettt sse et sessetesenns | cteeseseseteasssssssssesesssnssessannes | oeteeseassesetesesnseseaesseneseseeees
38.  Change in Net AEfEITEA INCOME TaX........curueuirieieieieirie ettt bbb s et ee bt s et e bbb bt enssesesesenns | esasssesesesnenensees (142,882) [ ..ovovvvceeine 307,023
39.  Change in NONAAMILIEA SSEES..........iuiuririeeeiicieieiei ettt bbbttt s es bbbttt s et et e b et s nsesetesenannas | sbrentansesesesaeaeannees 841,243 | o (7,824,750)
40.  Change in UNAULNOMIZEA FBINSUFANCE. .......c.cuvieeeeetirirci ettt ettt s bbbt s bt s st et s ses b et esess e sesetabessnsenesesesans | £essesesesnensnsesetnsnsnnsnnetnsanes | seessesesesssnsssetnassasnenseeesanas
41, ChaNGE IN TrEASUNY SOCK. ... ..vviuieteetetreeiis ettt ettt ettt cs bttt et s s e et b e s e e s e e b e e e e e b ee e b e e e sesebes e e e e seb et et et as s sesetebesesassnsatess | sessesesesssnssssesnsnsnsnsnnsnsnsasnns | seessesesesssnssseteessnsnssnneeesanas
42, ChaNGE IN SUMPIUS NMOES.......ceuieiucieeeeieieie ettt ettt es st et es bbb e e s e s b e b e et a8 b e b b e £ e s e Eeb et e e £ e s ehe b e b et et ssebesesasasnssnnsesesasas | ersesesesnsnssnsnsnsnsnsnsnnsesnsases | seessesessssensnsetnessnsnenneeesanas
43. Cumulative effect of changes in aCCOUNtING PHINCIPIES..........cuevvriririiereieirire ettt es ettt nsessesesessse| ensereietnesesesetetessenessetesenes | seesseseestseseseseteesees e eneeenenas
44. Capital changes:
AA.1 PRI TNttt £kttt enstentnnte | entiest sttt sttt | deetee s sttt
44.2 Transferred from SUrPIUS (StOCK DIVIAENG).........c.oviiieiirieiieieteis ettt sttt ess bbb e s s snsesetenes | nesetetsessssetetsssessseseaetesssaens | creseieessaeseseenasensseseeetesannaes
44,3 TranSTEITEA 10 SUMIUS. ... eiueirieieteie ettt ettt s sttt s bbb s es bbb b e b o2 s E e b b e s ee e s e b e b e b es et et ebebasesasassetanasas | rsesnesesssnsnssnsnsnsnsnssnnnsnsnsnns | seessssesesssnsanserntesasnesnseensanas
45.  Surplus adjustments:
A5.1 PRIA MMttt e ettt enes | ceseetene et enernen 20,000,000 {...corereeneirnes 11,892,300
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieier ettt ettt s snsesets | etnseseseenenssesetnsssnssenesnsennns | seessesesntnensansetetsssenssnseaesanas
45.3 Transferred from CAPILAL.............cc ittt es bbbt b bt e s bbbt e st et etesesannen | rtenneretetnentneretetennnsnnetetenens | srernretetee ettt ettt
46.  Dividends t0 STOCKNOIAETS...........co.iuiiiiiiiiicii bbbttt | ettt | et
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.......c...viuturururirisieietets ettt st es e et e bbb seesesebesesnsseesebebenns | ntetssstasssestsesnsnsesesnsnnaas (U I 10,494
48. Net change in capital and SUIPIUS (LINES 34 10 47)........uiuruiuiri ettt ss sttt sesene e nsnnnns | ereteueensnennnanans 21,546,616 |..ccovvrvrernn 6,318,108
49. Capital and surplus end of reporting period (LiN€ 33 PIUS 48)..........c.couiiiuiuriiiiieieireie ettt eseieeenees | creieieniiecininia 33,697,961 |...covverrinnee 12,151,345
DETAILS OF WRITE-INS
4701, ChaNge iN SEAE DTA & DT L. ceuiiuieurieiesciieeieiseese ettt se e s s bbbttt ent e s | eestnisnstasssnstaessestnessensensns | resnnesnstenesnssnnsanees 10,495
AT02. ROUNGING. ...ttt ettt ettt sttt et es e e eeseseE b £ £ 28 E e £ 2282 E £ eE 42 s e b e b b £ e es e b e b s nseb et esessetetebasssnsesasasssenesnsasassesesssns | soetsesetesssassnsnsnsesnssesnsnsasanns | feeseseaesssnsesetesssassesesnenes (1)
OO OO OO oSO OO oo OO OO PRTT POTOTOO oS ORR
4798. Summary of remaining write-ins for Line 47 from OVEIIOW PAGE..........cviviurururiririeieieie sttt sns st nssnnenes | cnsetetsenennsetstes e seseeeaeeas (0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDO0VE). ... v reruurrrareieesersasesersaseseessessessesssessssess et sne s sns e ses s snssnsssssenss | cosssssnssnnssnsssnsssssnsssssasens 0 [ 10,494




saementasof septerver 30,2004t MIOlIN@ Healthcare of Michigan, Inc.

CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............cuoiuiiiciic ettt | cbetenieieniee e 122,145,644 |....ooccovvine. 87,514,974
2. NetinVESIMENTINCOME. ..ottt bbbttt nins | etietenies st eniees 279,998 | ..o 138,481
3. MISCEIIANEOUS INCOME. ..ottt ettt ea bttt ettt s et ee et e s ebee e e e e s s e eeee s e es et ebeb et e esebebeses et snsesebesasnss | srsrssssssesssssnnsees (5,625,207) | ..vovoveieiaiicins (85,297)
4. Total (Lines 1 through 3)............ ...116,800,435 |. ...87,568,158
5. Benefit and 10SS related PAYMENLS.........c.cuiuiuiiieieier ettt et n s [ erebetee e 106,252,092 [...covvvrvrrerirnenn 66,826,184
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucuruririireererirrneeeeieerneeieieieeeeseeeseenes [ e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccruiiiiiiirrricce s | e 7,623,907 | coovoiieeeeie 6,818,931
8. Dividends paid t0 POICYNOIAETS..........c.cuiuiiiiieicieeeti ettt ettt sttt ns e ses et benensenens | creteteentnnnetntnsnssesesetebessnsenetes [ ceesetetesseneeseest s se st e naas
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cvevrverereerererrrereiereieieiriseereens | seseiesicisisesninnes 2,503,476 | oo 657,350
10, TOtal (LINES 5 thIOUGN 9)...e.veeieeririercireeeeissii ettt eees sttt ettt ent st entes | nnbsensanisensenines 116,379,475 [ oo 74,302,465
11. Net cash from operations (Line 4 MINUS LINE 10).......c.ouirururriiiieeieieiiieeteis sttt ss st ns s enanns | oeretessesensneneesaseneaes 420,960 |..cooverreriiriinine 13,265,693
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGAS....ei bbbttt | ceni ettt | ettt
12020 SHOCKS. ...ttt | ctnb ettt | ettt
12.3 MOTEGAGE 0BNS. ...ttt ettt ee bt e s bbb eee st es e s e se bt esansetenesesnnsnnntans | seetseteteestatsesetetetstaesetetetannns | 2tetetntetet et aen ettt b et
124 REAIESIAE.......ooe bbbttt | ettt | ettt
12.5 Other iNVESIEA @SSELS.........cuviiiiieciicict bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12,7 MiISCEIANEOUS PIOCEEAS. .......eveieieciieeee ettt ettt ettt et b ettt st s bbbt s bbb b s b bt s et s e nnee
12.8 Total investment proceeds (LINES 12.1 10 12.7)......ou ettt ss ettt se et enanans | 2eeeasansetetssse st esebes s seseees [0 0
13.  Cost of investments acquired (long-term only):
131 BONGAS. ... bbbttt | ctnbet ittt | ettt
132 SHOCKS ...ttt | ctnb ettt | ettt
13.3 MOTEAGE 0BNS.......eeeeeeece ittt s et e s b ek e et s et et s snse st et ansetenesesansnnetans | seetseteteeetatsetetete et sesetetetannns | 2tetetntetet et e ettt a et
1314 REAIESIAE......oe ettt | ettt | et
13.5 Other INVESIEA @SSELS.........cucviiitiiciicieict ittt | cttietnbe sttt | ettt
13.6  MiSCEllaNEOUS @PPIICALIONS. ..........uivieiiiiieiciciie ittt | chinbenenistsniss s s s s s snsnnensnns | enichsni et sne et
13.7 Total investments acquired (LINES 13.110 13.6)........c.oiiuriiriii ittt | chini st 0 i 0
14.  Net increase (decrease) in policy [0ans and PremiUum NOES. ..ottt esseisaes | ettt [ ettt s
15.  Net cash from investments (Line 12.8 Minus LiNeS 13.7 @NA 14)..........ccriiiriiiniineiieieree e eesnieinieiens | et 0 | 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIHAI MOLES........ceieceiiieie ettt s bbbttt ee et ebe s et snsesenes | 4eansesetssnsaesesetesassssesetetesannns | 2eetassesetetssnsansebetesaesensebetanas
16.2 Capital and paid in SUIPIUS, 1€SS trEASUIY SLOCK. ..........ovrueuririaieiieietririeict ettt sse et nsenesees [ ebeesesenseeseneanaes 20,000,000 |..ooveererererinnne 11,892,300
16.3  BOrrOWEd fUNGAS TECEIVEM..........uiiiiieiii bbbttt | cttietnies sttt esiens | etiet et
16.4 Net deposits on deposit-type contracts and other inSUrance abIlItIES...............ccueueuriiiirrece e | et seens | ceeeseere st b s
16.5 Dividends 10 STOCKNOIAETS.............coiuiiiiiiciici sttt | cetbetnie sttt | ettt
16.6  Other cash provided (APPHEA).........c.eueurrriieieieir sttt et s s sseseeenenns | fstensssessssessananeseanas 250,789 [ .o (8,717,648)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)...........cocourerernncrnins [ronniiciiinne 20,250,789 [ .o 3,174,652
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Ling 15 pluS LiNe 17)........ccccurueuiiiicirirrnneneeessneeieisesesesenens v 20,671,749 ..o 16,440,345
19.  Cash and short-term investments:
19.1 BEGINNING OF YT ...ttt bbb bbb ee bbb s s et et etesenansnnes | oebessennnseentneanaes 33,008,511 [.cveeieeeicieiren 16,568,166
19.2 End of period (LINE 18 PIUS LINE 19.1)... ..ottt sttt et | neisnesssssnesnnienes 53,680,260 |...ocoreirriniernens 33,008,511
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2010007 oottt f £ RS £ E £ E SRR R b s R R sttt en st | Hhsesteets st et en bbbttt | neet ettt
209999 TOtAIS. .+ 1e ettt ettt ettt E R £E R £E R EE SRR R E R et en sttt | ert ettt 0 [ 0




Statement as of September 30, 2004 of the

Molina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI [ e 81,667 [ [ | e [ [ [ [ 81,6671 [ .ovoveeveeeereerceneens [ e | e | s
2. First QUAMET. ..o | v 86,675 [ ..o [ | e [ [ [ [ 86,675 | ..vuvceeereereenceneens [ e | e | s
3. SeCoNd QUAMET........coveuiciiciricieere e | s 90,300 | e [ e | e | s | s | ceeeeenens | s [ 90,300 | .o [ e [
4. THIrd QUAET......c..coueeeeeercreenesesee s | e 89,292 [ ... [ | s [ [ [ [, 89,292 | ..ooiiiieeeneineineens [ e | e | s
5. CUMENt YA ...t | ceeiniennisn s 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
6. Current Year Member Months.........cocooconienicinciniinns [, 793,275 [ .o [ [ [ [ [ | e | s 793,275 [ Lo [ o
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ..o | s 470,809 |.vevecerrrerrererenens e [ | e | e | [ . 470,809 |..voevreeeereererneenees | e [ [
8. NON-PhySiCian..........cocoiiuruririie e s 34,507 | [ [ [ L L [ [ 34,507 [ [ e |
9. Total s | 505,316 [ oo (O I (O I (O I (O I (O I [ I (O I 505,316 | [ ISR [ ISR [ ISR 0
10. Hospital Patient Days Incurred..........cocoeorniiininnniins | oo 23,028 | ..o [ [ [ L i [ [ 23,028 | e e [
11. Number of Inpatient AdmisSions...........cccoeeerrniicinisinins Lo 5,286 |..ooeiiccnniniines | [ [ L L [ [ 5,286 | | s e [
12. Health Premiums Written ..o e 121,991,946 | ..o | e [ [ | e | e [ e | s 121,991,946 [ ..o [ e e
13.  Life Premiums DireCt.........cccovcvurieinieininriniicrenienes | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums Eamed..........cccoovvvinieirvierccircnns [ oo 115,958,729 | ..vocvivcecireereereenes | e e [ | e | e | e | e 115,958,729 [ ... [ e e
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees 0 [ e | e | e [ [ | | s [ | | e | e
17.  Amount Paid for Provision of Health Care Services........... | .oo......... 105,698,223 |..ooeveeeeeeieieeeeeeees | e e | e | e | e | e | e 105,698,223 | ...ooveeeeeeeeeeeeeees oo Lo [
18._ Amount Incurred for Provision of Health Care Services..... | .....cc...... 106,765,788 | ... | eesnninsinsinnnns | erenensnsnsnsnsnnsnns | erensnensnsnsnsnsnennes | snessnsssnsnsnsnenessons | snessnesssnesssnesssnsnens | eoresnonssnsnsnnsansennnes | neenes 106,765,788 [ ..o | o




saementasof septerer 30,2004 ot MIOlIN@ Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-Covered..........cooiiirnnniiieieesiiciciee [ P T P T Y ", 2,222,809
0499999, SUDOAIS.........ceovevevereeceeeeveeieeeeeee ettt e e eneseeeeenensnensnes | erererreetesereseneseeeesesssenaees 2,222,809 [ ..oooeveveeeveeeeeeeeeceeeeeeeceie 0 o0 | o0 L0 | 2,222,809
0599999. Unreported Claims aNd OThEr ClAIM RESEIVES. ... .. cueuitiiitititetii ettt st et et et stsietsteststatatatee | fototsesetesesaeseseeesessesesseseesseae et et esemamae | £eeteeeesesesesessesesnhessessansehesesassesnsnsseass | fefesessesesesessssssessensesssassnsehesesassnseseses  £oefesesetsesesnsesssssseseeesessssesesesesasassnsese  4eesesesessssssesesesssssnsesesesassnsesesassnsnes | corassesesesessssnnsesesasssansecs 19,174,999
0799999. Total Claims Unpaid

................................... 21,397,808
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (NOSPital @NA MEICAI). ...ttt ettt s s ese et es s sesesesens | sesetesesasassetesessssessnsessssssssesnsass | sesetetesssnsssesesssssnssssesesssssesesesns | 1eetsesesesssnsssesesasnsnssnsesasasassesnsns | sessassesesesssnssssesesasnsnesssnsesssassnsas | seesssassesesesnsasnssesesssnsesesnsesnns (0 T
2. MEICArE SUPPIBIMENL. ..ottt ettt h et e b e s E b s o2 e8 b b e b £ e£ 28 e b ek et ess£eesetebesesesaesnsesesn | £essesetetssnsaesesetesasnseseaesesnsssesass | esassesesnssensesnsntesssnsenesesasasesens | tetesasssesesssnssenesesesasnsnsesesasasens | oetetesasassetetaeataesetetesstneeseiesenanns | netetetetaeet ettt sttt eees (0 T
3l DBITAI ONIY....eeee ettt e E k£ £ SRk ek e £ £ AR e E e R £ £ e AR bR SR SR e E et e £ £ A eE e b e s s eerebebe bt assnsetetanne | ettietetetataesetetetetntaesetetetasnsetets | ererseseteteeaeesntetesetatnnetetenasenens | eetererntetetetneaenetetetasasenetetesanens | netetesatnsetetetntaenetete st e sesetetenanas | netetetee e ettt ettt es (0 T
A VISION ONIY.c..eeeeee ettt ettt st s bt e e h e et e £ 28 E e b e e £ 282 b e b b £ £ e hebeE s ns e b et et esansebe bt eeaesetebetaseetesans | netetetesatetetetesataenetetetasasnsetetans | neseietetatatesetetetatansetetetesannesetetas | setseteteteeaesntetetetatenetetetesanenetes | 4eetatsetetet et atetetet et et e netetetennnnnes | shetetnserete ettt a ettt e et (0 T
5. Federal Employees Health Benefits Plan PremiUMS..........cciriiiiriiii ettt sse et snnns | 2teteessassesetsssesessseaesasssesesesesasans | coetesneassnsesesssnsnssesesesasasesesesesans | 2reseuesssassnsesesssnssesesesssnssssesesesans | osseseussnsnssesnsesnsnssssesesssssssnsesans | eresesnsnsnsnssesnsssssssssssesesssnnas (0 T
B, TH1E XV = MEBAICAIE. ... veoceeeececit ettt etttk b bbb stnes | £eebseeteebsee b s st b st bt entsessentaes | 2esestasessstaessestaessenesessanssensantsnnss | oesssessssaeesassessensessanssessanssessans | oeeeseetnesaste st es e st eet st et entntns | setsestnes et sttt LU T
7o THIE XIX = MEAICAIT. ... oottt bbbttt | eeisessaniseesen et 18,918,022 | ..o 86,619,146 |...ooovveererireeineireinn 670,027 [ ..o 20,119,515 | v 19,588,049 | ..o 19,810,571
8. ORI NEAIN. ... bbbttt en bbbt bens | chetnietntsn et ene e s snesrensenenis | deeheniessneensntsnsnesn et en et en i s enenes | fenienenesnenesnene st nr s nrene e s snsnsenes | enieteneetenesn e es e er e sn i en et eneies | cebeni et st en ettt 0 [,
9. Health SUDLOtAl (LINES 110 8)......vuuieuirriueiicieiseeise sttt sttt entns | snbsnan st nes 18,918,022 | ..o 86,619,146 [ ..o, 670,027 .o 20,119,515 [ .o, 19,588,049 | ..o 19,810,571
10, Other NON-NEAIN. ... bbbttt bbb enb i sens | cetettet b ettt bnies | cebeti et enb et e ettt nies | eebeteni ettt | seiet ettt | ceti et 0 [
11. Medical incentive pools and DONUS @MOUNES.............cuuiurureriieieieirirese e eteiseseseseis e sese st esesesesesessesesesesesessssssssesesessssssene | oetessssmsssssassssssnssensessssnsssesssensnns | oesesssssasnsesasasssansnsssanas 161,055 [ [ [ 0 o
L2 o OO OO OO OO OO PO OO PO PO O PO PO OPPPUPPPPRORTORY) POTPPTOPPORTRPPORPO 18,918,022 | ..o 86,780,201 [ ..o 670,027 | 20,119,515 [ .o, 19,588,049 | ..o 19,810,571




saementasof septerver 30,2004t MIOlIN@ Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 Derivative Instruments

No significant change.

Note 9 - Income Taxes

A.

The components of the net deferred tax asset/(liability) are as follows:

12/31/2004 12/31/2003
Total of al deferred tax assets 475,531
Total of all deferred tax liabilities 14,936
Total deferred tax assets (liab) nonadmitd 344,907
Total deferred tax assets admitted 115,688
Change in nonadmitted Net DTAsS (355,399)

N/A

Current income taxes incurred consist of the following major components:

12/31/2004 12/31/2003
Federal Tax 1,231,322
Change in Deferred Tax Assets 307,023
Utilization of NOL Carryforward (27,235)
Other
Current Income taxes incurred 1,511,110

The Net Deferred Tax Asset consists of the following major components:

12/31/2004 12/31/2003
Deferred tax assets:
NOL carryforwards $ 299,588
Shared risk payables -
Other 175,943

10
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NOTES TO FINANCIAL STATEMENTS

Total deferred tax assets 475,531

Non-admitted deferred tax assets (344,907)
Admitted deferred tax assets 130,624

Deferred tax liabilities:

Shared risk receivables -

Other (14,936)
Total deferred tax liabilities (14,936)
Non-admitted deferred tax liabilities -

Admitted deferred tax liabilities (14,936)
Net admitted deferred tax assets 115,688
Decrease in net non-admitted assets (355,399)

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Sharenolders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10.1
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NOTES TO FINANCIAL STATEMENTS

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and with Financial Instruments with
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

C. NONE

Note 18 - Gain or Loss to the Reporting Entity from Unisured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Adminisrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

10.2
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NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.3
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22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, explain:...

required by the Model Act?

If yes, date of change:

as a result of the merger or consolidation.

If yes, attach an explanation.

By what department or departments?

part of the agreement.)

If yes, give full information:

primary federal regulator].

If yes, explain:...

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ 1] No[X]
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

Yes[ ] No [ X]
If yes, has the report been filed with the domiciliary state? Yes[ 1] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No[X]
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

1 2 3
NAIC State of
Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAJ[ ]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2001.....oiiicne
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2001.....oiiecne
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/25/2003..........cooereneee
Office of Financial and Insurance Services

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is

Yes[ ] No [ X]
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock? Yes[ 1] No[X]
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

11
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

Yes[ 1]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

14.21
14.22
14.23
14.24
14.25 MOrtgages, LOANS OF REAI ESTAE. ........c.cuiiiiieieeeer ettt sttt h ettt s e feteeeseEebe b e e et seEeb e b e S e s e b eb e b s e seheb et et 28eEebee et aeseEebeses et eAeb et et s e s ebeeeb s s s et ebesanantntetas
1428 Al OFNBT....c..eceeee ettt b e E £ e R R e R EeehAEEeEEeEE4EE LR LR L SE L L L L e R R R R e eEfeEEeEE oL eEeEeE e
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............coiiiiiiiiiieiiii et ittt otbe bbb bbbt
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Standard Federal Bank 2600 West Big Beaver Road, Troy, Michigan 48084
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Cadre Financial Services Inc. Robert Brownlee

|905 Marconi Avenue, Ronkonkoma, NY 11779

111




saementasof septerver 30,2004t MIOlIN@ Healthcare of Michigan, Inc.

SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) bY adjUSIMENT. ...ttt s
L070TS] Q= ToTo 11T OO T TSSOSO
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES.........cruiveerieiieeeeeceee e !
Increase (decrease) by foreign exchange adjustment............ccccccerriicnsnnccicnnns
Amount received on sales.............cccoeeeicnircnnnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE............c..iiiieiiieiieie bbb
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, net admitted assets column).........ococviiiiiiiiiiiiccns

SCHEDULE B - VERIFICATION

Year to Date

Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10)

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year................
Amount loaned during period:

2.1 Actual cost at time Of ACQUISITIONS. .........ocurueeeirie ettt ens e
2.2 Additional investment made after aCqUISIIONS. .........cc.eururriicieiet et
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............ccccccceevvccncccnnciccceeeeee G E-

Total profit (10SS) 0N SAlE.......c.cvviriririrriiieeree e B ML

Amounts paid on account or in full dUriNg the PEIOG............ccuruririiciriee s
AMOTtiZation OF PIEIMIUM.........cuiiii ittt bbbt b bt et s bbbt es
Increase (decrease) by foreign exchange adjUSIMENt.............ooiiuiiiiieee s
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period......................
Total valuation allowance

Total NONAAMILtEA BMOUNLS...........coiiiiiiciiciicicice bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............cccccoevveneeennenenns
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after acquisitions
Accrual of dISCOUNL........c.cvuiiiiiiiciriccec s

Increase (decrease) by adjustment............cccccevnicrnnnncnccsnceee

Total Profit (I0SS) ON SAIE........viiiiiieeeieiee ettt ettt bbbttt b et s s ennnr et
Amounts paid on account or in full dUriNg the PEIOG............ccuruririicieiee e
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Increase (decrease) by foreign exchange adjUSIMENt.............ooiiiriire s
Book adjusted/carrying value of long-term invested asset at end of current period.............cocoeeerrniccsnnncceers
Total valuation @lIOWANCE............c..iuriiieiieieie bbb s

o SUDLOLAI (LINES 9 PIUS 10).....eeeeieeeieieeei ettt ettt es bbb bbbttt nne e

Total NONAAMILtEA BMOUNLS...........coiiiiiiciicieicieicc bbb
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......cccoiiiinnnnnnen.

SCHEDULE D - VERIFICATION

1

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 of prior Year............cooverrrnninieeessreeeeeeesee s
Cost 0f bONdS aNd STOCKS BCQUIMEA. ........cueuereiiiieieieieiei ettt een
ACCTUAL OF BISCOUNL........ei bbbt
Increase (decrease) bY adjUSIMENT. ...ttt s
Increase (decrease) by foreign exchange adjUSIMENt.............ouiiuruii s e
Total profit (I0SS) 0N diISPOSAL........c.cvivirireieireeiriireeiee e N
Consideration for bonds and stocks disposed of..........cccccoovvvevevrnccce J N
AMOTtiZation OF PIEIMIUM..........cuiiiii ittt h bbbt et s bbbt et b bbbt es

Book/adjusted carrying value, CUITENT PETIOT. ..........uoiiriurieeeiire ettt ettt een
Total ValUBLION GIIOWANCE..........eeieiiieieie ettt bbbttt

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt s bbbt es bbbttt enne e

Total NONAAMIEEA BMOUNLS...........cvivivieieitiit ettt ettt se bbb bbb bbb s s e s s
SEABMENE VAIUE. ...ttt ettt ettt en bt s et et eseseseaeterennnenenenne

12
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

€T

BONDS

ClASS 1. | e 21,279,105 | ..o [ e 20,000,000 [..covoiiriiieieieine 3,306 | .o 1,277,943 | oo 21,279,105 | ..ovoiiiiiienes 1,282,411 | v 1,277,065

ClASS 2.ttt resenes | seretereeee st sns | seresses et et st sesens | ereteieereennes s st st ese e seseseesnsns | eresessssesesesereseseeesssnsnsssseseses | sereterereeess s s st st eteseseeeesns | nereseessseseseseseteseese s s esesesesens | ererererereeneses e s e et eseseeenins | ereeeses et et rers

ClASS 4.ttt erenes | seteiereeee st snes | nereiees e e s resens | eretereereesees s st st e seseseseseesnns | sresessssssesesereseseeesssnsssssseseses | seretereeeess s s st st eseseseeensns | neressessssseserebetesee e s s ssesesesens | ererererereeessss et s eresereeenens | ereeeses et et et reras

ClaSS 5.ttt sesenes | ereteiereeree st seseseee s snes | seresses et et st se e se st sesens | etetererereesees s st st eseseseseeesnns | sresessessseseseseseseeesssssssssseseses | seretererereessssss st st eseseseseensns | neresteseseseseteseteseessssssssesesesens | erererererereesseses st eseseseeenens | ereeeses et et et reras

TOtal BONGS. ... | e 21,279,105 | oo [ 20,000,000 J..ooviiiiiiiiinns 3,306 | .o 1,277,943 | 21,279,105 | .o 1,282,411 | 1,277,065

PREFERRED STOCK

ClASS ..ttt esenes | crerereteeee st eseseee s sns | seresses et et s se e sesens | erereierereesn s st sseseseseseeesnsns | sresesssssseseseseseseeesssssnsssseseses | srereterereeessssss st st eteseseeeesns | nereseesessseseteseteseess s s ssesesesens | ererererereeess e et s e e seseeenens | sreeeses et et reres

10, ClIaSS 3iieieceeeeee ettt snsnenes | neetet et et st tens | erererererees s st seee e snens | erestssesesesesesesereesss s snsseseseses | sresereserereessssss st s seseseseseensns | sereseesesssetesese s e e s e sn s sesens | erererererereeesssn s sse e seseseseees | erereressesesessseseseeeese s sssnesenes | ererereee e

T, CIaSS 4.ttt snsnenes | seetet et tens | ereterereees st snens | sresesseseseseseresereeess s s seseseses | srererererereessssssssssesesereseensns | seessesesssesese e et ee s e s s sesens | etetererereeee s s s sse e seseseseees | srereessesssssssesereereese s sneseses | eretere e

13, ClASS B..vveeeee et snsnes | eeeteteteee e eeeesen e eres | ieeeeeeineseseseseeeeeesesenens | eerereseseieseereeieesesssensreereres | eieeeeesinesessseseererereereesenes | erereresesererserereresesesssssensreres |uoreeieeeeiniseseseseeeeereiessens | eeeesesesesereseerereesssesenensneree | oeeieseeeseses e erereseeea

14, Total Preferred SOCK..........ociiiiiiriiiiiiiicesne | ot 0 [ o 0 [ i 0 [ i 0 [ i 0 o 0 o 0 [ i 0

15.  Total Bonds and Preferred Stock..........c.cocviiiiiiiiiiiiiiiiiiciiicsssssinns [, 21,279,105 | oo [ 20,000,000 J..ooviiiiiiiciiiinnns 3,306 | .o 1,277,943 | oo 21,279,105 | .o 1,282,411 | 1,277,065
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. Totals..........oorerverrrerrrrnrrn | v, 1,282,411 | DS Y [STRR 1,282,411 | oo 73,826 [ oo
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHiOr YEaT..........ccrururiicieiriercee ettt se sttt eneees | creeseeeseeseseeneeeeeeneaes 1,277,065 | oo 1,268,167
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.cuiviiiicicieiiie ettt ns e nnnens | eessteseseesestessnenenees 19,999,260 |......ooovovvrvrierericeieienes 8,898
3. Increase (decrease) by AdJUSTMENL.........c.oiiiiiiii ettt en e nenenas | seeteiet ettt 6,086 |..eoveeeereiririeieier e
4. Increase (decrease) by foreign eXchange AdJUSIMENL...........coiiuriri ittt ens | ereseietet st ettt seiees | rtsetetseneseer ettt b s
5. Total profit (loss) on disposal of ShOrt-terM INVESIMENLS..........c.cuiuiiriieiieeirceersr e seseennees | eeeeneseieiesseneesetete s seesetesennnnnes | cereasseseteesesesese b et e es e eseeesennenas
6. Consideration received on disposal of Short-term iNVESIMENLS...........ccruiiiiriiccr e | e 20,000,000 ] ..o
7. Book/adjusted carrying value, CUITENE PEIIOU. ..........cuiurueireeiiieiiei ittt ses sttt s ssesetesens | 2esensanseseseseessneaneneanns 1,282,411 | oo 1,277,065
8. Total ValUtioN AlIOWANCE. ... ......vuiiiiiiieiieiie ettt [ bttt sttt | chetent et
9. SUDLOAl (LINES 7 PIUS 8).....euoveereueieeieiriieeeies e ees et ss sttt snsensnnnns | cbnessestasssnssnssestnstns 1,282,411 | o 1,277,065
10.  Total NONAAMITIEA BMOUNTS.........c.iiiiiiiiieit et bbbttt b et b et ebeteees | chimiehsnb et sni st snb bbbt en bt | chntichsne st sni et
11.  Statement value (LiNES 9 MINUS 10).......orururuiriieieieisre ettt es e s senansnnes | ebetetessenseneesssensensees 1,282,411 | oo 1,277,065
12, Income COlIECtEd UIING PETIOM. ........viueurereiiri ettt ettt sttt n s ene s ensenens | cbebnestesnteteseesnense e st eees 73,826 | .ooeeeeiieieeeereeeeene 8,898
13, InCOME €arNEA AUMNG PEIIOU. ...ttt ettt tes e etenaneneseeeeenenessenens | coetsestatosnetetesananeeieeeeaes 73,826 | .o 8,460

14
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO..oies [ [ [ | e [,
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO ..o v [ [ e | [ |,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO ..o v [ [ e | [ |,
4. AKansas........ccoocvivniininininn AR[......... NO.... | ... NO..ooee [ [ [ | e [,
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO ..o v [ [ e | [ |,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO..ooee [ [ [ | e [,
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO..ooee [ [ [ | e [,
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO ..o v [ [ e | [ |,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO ..o v [ [ e | [ |,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ e | [ e
12, HaWali. ..o, Hi . NO.... [.ce.c. NO ..o v [ [ e | [ |,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO ..o v [ [ e | [ |,
14, MNOIS. ... [ P NO.... [.ce.c. NO ..o v [ [ e | [ |,
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO..ooee [ [ [ | e [,
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO..ooee [ [ [ | e [,
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO ..o v [ [ e | [ |,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO ..ot e [ [ | e [
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO ..o v [ [ | [ |
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO ..o v [ [ | [ |
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.couc.. YES .o [ oo [ [ [ e | [
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO ..o v [ [ | [ |
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO ..o v [ [ | [ |
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO ..ot e [ [ | e [
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO ..o v [ [ | [ |
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO ..o v [ [ | [ |
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO ..o v [ [ | [ |
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO ..o v [ [ | [ |
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO ..o v [ [ | [ |
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO ..o v [ [ | [ |
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO ..o v [ [ | [ |
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oot [ [ [ [ | [ e
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO ..o v [ [ | [ |
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO ..ot e [ [ | e [
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO ..o v [ [ | [ |
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO ..o v [ [ | [ |
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO ..o v [ [ | [ |
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oot [ [ [ [ | [ e
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO ..o v [ [ | [ |
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oot [ [ [ [ | [ e
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | [ [ [ [ Lo e
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)..................... | ..... XXX...... (@) | [V I [V I [ [V I [V I 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Company Code ST FedID# Name of Company

00000 CA  13-4204626 Molina Healthcare, Inc.
[-00000 CA  33-0342719 Molina Healthcare of California, Inc.
[-52630 Mi 38-3341599 Molina Healthcare of Michigan, Inc.
[-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
[-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
[-00000 UT  87-0641493 Molina Advantage, Inc.
|-00000 NM  38-2623350 Health Care Horizons, Inc.

[-95379 NM  85-0408506 Molina Healthcare of New Mexico, Inc
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
EXPLANATION:
BAR CODE:

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

21, EO1, EOZ2, EO3, EO4
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saementasof septerer 30,2004 ot MIOlIN@ Healthcare of Michigan, Inc.
SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
5 6 9 10

1 2 3 4 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1" 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g| Disposal Shares of Carrying Increase/ [Amortization)| Impairment [ B./A.C.V. | Change in Value At on on on Received | Maturity |Indicator]
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date [ Disposal Disposal Disposal _[During Year|  Date (@)

Bonds - U.S. Government

.. 09/21/2004.. Cadre Financial Services INC...... [ oo [ oo 20,000,000 | ....... 20,000,000 | ....... 19,999,260 | 20,000,000 f..ooooveereene feiniiiiinienee o0 f 67,740 {09/21/2004 [1..........

13396G72 0 0]Federal Home Loan Mortgage Corp ....

0399999. Total - BONAS = U.S. GOVEIMMENT. ...ttt snsnene | conene 20,000,000 | ....... 20,000,000 | ....... 19,999,260 f ..o 0 [ 0 [ 740 [ O 740 [0 20,000,000 J..ccoceieeee0 |0 | 0 ] 67,740 [...XXX...... XXX
6099997. Total - BONAS = Pt 4.ttt ettt | eneaa 20,000,000 | ....... 20,000,000 | ....... 19,999,260 f ..o [ 0 [ 740 [ O 740 [0 20,000,000 J..coceoeeee0 |0 | 0 ] 67,740 [...XXX..... XXX
6099999. Total - Bonds 20,000,000 | .......20,000,000 | ....... 19,999,260 f ..o 0 [ 0 [ 740 [ O 740 [0 20,000,000 J..cocoeeee0 |0 | 0 ] 67,740 [...XXX...... XXX
7499999, Total - Bonds, Preferred and CommOn STOCKS..............c.c.oueueveriueueeerereeeeereeeeereeeseneeesereeeeeneeenenenensennens| erenn 20,000,000 |......XXX.......... | ....... 19,999260 | ........ocooo0oe.. 0 oo 0 740 | 0 | TA0 O 20,000,000 |............0 |.cocoeee . O |0 ] L 67,740 |...... XXX.... | . XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month| Third Month | *

Open Depositories
Bank One........ocevvermeeereiceeineieiscieecennas Detroit, Michigan............c.ccoeevee | eovecerennee ...22,731,932 |....23,602,673 |....21,510,925 | XXX
Standard Federal Bank... ... Troy, Michigan... B [P 4,675 | ... 2,699 | ..ccoee. 9,712 | XXX
Cadre Securities......... .. Ronkonkoma, New York........... | ..... ..|....37,256,979 |....34,926,157 |....34,911,39%4 [ XXX
US Bank......coovviiiiciniiies . Helena, Montana........ccoccoeeveone feoneninin Lo Lo [ o (6,087,545)].....(4,253,372) | .....(4,034,282) | XXX
0199999. Total Open DePOSHONES. ........evevrrereereerecesrenrinians ....53,906,041 | ....54,278,157 |....52,397,749 | XXX
0399999. Total Cash on Deposit....... ....53,906,041 | ....54,278,157 |....52,397,749 | XXX
0499999. Cash in Company's Office.. o XXX e [ XXX [ e XK [ e XXX [ 100 | 100 | e, 100 | XXX
0599999. Total Cash. ..o e ....53,906,141 ....52,397,849 | XXX

EO8




	1 - Jurat
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Statement of Revenue and Expenses
	5 - Statement of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Exhibit of Premiums, Enrollment and Utilization
	8 - Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
	9 - Underwriting and Investment Exhibit
	10 - Notes
	10.1 - Notes
	10.2 - Notes
	10.3 - Notes
	11 - General Interrogatories
	11.1 - General Interrogatories
	12 - Sch. A-Verification
	12 - Sch. B-Verification
	12 - Sch. BA-Verification
	12 - Sch. D-Verification
	13 - Sch. D-Part 1B
	14 - Sch. DA-Part 1
	14 - Sch. DA-Part 2-Verification
	15, 16, 17 - Sch. DB-Part F-Section 1
	15, 16, 17 - Sch. DB-Part F-Section 2
	15, 16, 17 - Sch. S
	18 - Sch. T
	19 - Sch. Y-Part 1
	20 - Supplemental Exhibit & Sch. Interrogatories
	21, E01, E02, E03, E04 - Overflow Page
	21, E01, E02, E03, E04 - Sch. A-Part 2
	21, E01, E02, E03, E04 - Sch. A-Part 3
	21, E01, E02, E03, E04 - Sch. B-Part 1
	21, E01, E02, E03, E04 - Sch. B-Part 2
	21, E01, E02, E03, E04 - Sch. BA-Part 1
	21, E01, E02, E03, E04 - Sch. BA-Part 2
	21, E01, E02, E03, E04 - Sch. D-Part 3
	E05 - Sch. D-Part 4
	E06, E07 - Sch. DB-Part A-Section 1
	E06, E07 - Sch. DB-Part B-Section 1
	E06, E07 - Sch. DB-Part C-Section 1
	E06, E07 - Sch. DB-Part D-Section 1
	E08 - Sch. E

